2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A28804
1. Entity Name
ENDLESS SUMMER R.V. ESTATES, LLLP cILED
Principal Place of Buginess Mailing Address 01 4R 10 Mg 59
31313 NORTHWESTERN HIGHWAY 31313 NORTHWESTERN HIGHWAY T'XTE
i
SUITE #102 SUITE. #102 SECRCY mg ng?.
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334 TA‘ £
2. Principal Place of Business 3. Mailing Address “NH“I ||’ ”lm m' |||| M"I"" |||Il I|m |||“ |||“ "II
dol S o Lconw ARd | 4ol S, OLd (o DALY
Suite, Apt. #, etc. Suite, Apt. #, etc L DO NOT WRITE IN THIS SPACE
SteE dT0 e 70
ity & State ) City & State 4. FE! Number Applied For
C? WMING AN M BlﬁM( NG HAM M 38-2883475 Not Applicabie
Z‘ugooq Couniry e q SOOC,\ Country 5. Cerlificate of Status Desired O ?ese.gesq Lﬁ?gc;ﬁo"al
6. Nate and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEGAN: HAROLD Sireet Address (P.O. Box Number is Not Acceptable)
211 SOUTH GADSDEN
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. Capital Contributions $851 700 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ‘ in FLLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS -
wieCOHN, SIDNEY L s ML N
STREET AUDRESS 131997 OLD FRANKLIN DR. CITY-ST-2IP —-—4 1? ""U t 1}:}1—_| ﬁ 1
GrY-St-2P  IFARMINGTON HILLS M| m%': ?3' LN S
DOCUMENT # STREET ADDRESS

RAVE MORGANROTH, FRED

STREETADURESS |30920 WOODCREST COURT CITY-ST-2IP

CITY-ST-2IP FRANKLIN MI

DOCUMENT # STREET ADDRESS

N |DER) MAN, STUART

STeE1 004655 110 ROCKY SPRING ROAD oo

OTSTI IBIRMINGHAM M

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-Z2IP

CITY-ST-21P -

DOCUMENT # STREET ADDRESS

NAME ~

STREET ADDRESS CITY-§T-21P

CITY-§7-21P -

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS Ty -51- 7

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emppwe\ed 10 execute this report as required by Chapler 620, Florida Statutes

,«;-\ o ' . ,
SIGNATURE: _/ % %//4/ ST ,I/MWL/ P VN 1 Y Wa a s

5’, SIGNATUﬂ'E AND TYPHD OR PRINTED HNAME OF SIGNING GENERAL PARTNER Cate

Day(rme Phone #

2199100

4y

{11/00)

CR2E003



